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profound. Histology revealed rupture of the infarct area with little inflamatory response to 
ischemia. These data show that FXIII may have a major rote also in healing processes 
post myocardial infarction. 
MRI results, Mean±SEM. • p<0.05 v$ Sham, b p<0.05 ve MI, c p<0.05 va Sham 
FXlIIKO 
Sham wildtype MI wildtype Sham FXIII KO MI FXlll KO 
(n=9) (n=9) (n---.3) (n=5) 
42.0¢4.7 58.4±6.6 34.5±2.7 59.5±11.3 
74±3 57±3 a 63¢8 33±4 a,b,c 
15.3±1.4 16.3±1.5 9.0±1.2 a,b 6.7±1.8 a,b 
61±4 60±7 50±15 37±5 a,c 
40.4±4.1 44.8±3.6 39 .1±4.1  44.8±4.9 
1099"48 Ventricular-Arterial Coupl ing in Nondilated Chronic 
Heart Failure Following Coronary Artery Ligation in 
Mice 
Svetlana A. Voltchikhina, Bryan C, Yacono, Linda Chang, Edward G. Lakatta, Mark I, 
Talan. Nationa/ Institute on Aging, Baltimore, Mary~and. 
We have recently described the evolution of a non-dilated (ND) CHF phenotype in a sub- 
set of mice sustaining a small (<10% of left ventricle) myocardial infarction following cor- 
onary ligation (CL). To further characterize this phenotype we measured ventricular 
elastanca at end-systole (Ees) and end-diastole (Eed) and arterial elastanca (Ea) at 6 
wks following CL via pressure- volume loops (conductance catheter Millar). Ea/Ees rela- 
tionships are generally considered "uncoupled" during CHF. Surprisingly, both Ea and 
Ees increased 2 fold (Ea - 10.6±4.8 mmHg/mL, p<0,001 vs SHAM 4.7±0.82; Ees - 
8.21±2,31, p<0,001 vs SHAM 3.38±0.66), which resulted in optimal values of ventricular- 
arterial (VA) coupling (Ea/Ees) (1.3±0.3) not different from SHAM (1.4±0.4). Ejection 
fraction (EF) and stroke volume (SV) were both significantly reduced by 34% and 45% vs 
SHAM (78,9±5.8% and 14.2±1.5mL), but preload adjusted maximal power (PAMP) 
remained not different from SHAM; end-diastolic pressure was increased (10.4±3.6 vs 
5.7±t.4mmHg in SHAM, p<0.05) as well as Eed (0.42±0.11 vs 0.27±0.09 in SHAM, 
p<0.05). Following Isoproterenol infusion both Ea and Ees were reduced by 37% and 
49% without change in VA coupling. Eed declined by 23% (p<0,05 vs baseline) and both 
SV and EF increased to levels similar to SHAM. Thus, while NDCHF heads at 8 wks post 
CL are stiffer at both end-diastole and end-systole with optimal VA coupling and normal 
PAMP, yet Ees reserve is diminished in response to isoproterenol challenge. 
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1100-38 Correlation Between ST Resolution and Anglographic 
Findings in ST Elevation Myocardial infarction 
Marc S. Sabatine, David A. Morrow, Hein Heidbuchel, James A. de Lemos. Soetkin 
Vlassak, Howard A. Cooper, Kristin C. Schuhwerk, Sabina A. Murphy, Carolyn H. 
McCabe, Robed P. Giugliano, Elliott M. Antman, Michael Gibson, Eugene Braunwald, 
Frans Van de Werf, Brigham and Women's Hospital, Boston, Massachusetts, University 
Hospital Gasthuisberg, Leuven, Belgium. 
Background: TIMI flow grade (TFG) and TIMI myocardial perfusion grade (TMPG) are 
angiographic markers of epicardial and myocardial reperfusion, respectively. ST resolu- 
tion (STRes) is a convenient noninvasive marker of reperfusion. We hypothesized that 
STRes reflects both epicardial and myocardial reperfusion. 
Methods: We analyzed 60 minute ECG and angiographic data on 469 ST elevation MI 
patients who received fibrinolytic therapy. STRes was categorized as complete (>70%), 
partial (30-70%) and none (<30%). TFG was categorized as 0/1, 2, and 3. TMPG was 
dichotomized as 0/1 (closed microvasculature) vs 2/3 (open microvasculature). 
Results: STRes improved with better TFG (Fig 1, p<0.001) and with an open microvas* 
culature (Fig 2, p<0.001). In a multivadable logistic regression model, both a patent (TFG 
2/3) infarct-related artery (OR 6.8, p<0.001) and an open microvasculature (OR 2.2, 
p<0.001) were independent determinants of complete STRes. 
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Conclusion: STRes is related to both TFG and TMPG. As a marker of successful fibrin- 
olysis, STRes appears to integrate both epicardial and myocardial perfusion, and this 
may help explain its ability to predict clinical outcome. 
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1100-39 Predictive Value of 60-Minute ST Segment Resolution in 
Electrocardiogram After Lytic Therapy in Patients With 
Acute Myocardial infarction: Results From the GUSTO 
V-RESTART Study 
Femando A. Cure. Marco Roffi, Narcis Pasca, Katherine E. Wolski, Eric J. Topoi, Michael 
S. Lauer, Cleveland Clinic Foundation, Cleveland, Ohio. 
Background: Complete ST-segment elevation resolution at 90 and 180 minutes after 
reparfusion therapy identifies patients with a low mortality risk. This study analyzed the 
extent of 60-minute ST-segment resolution after lytic therapy from the GUSTO V-AMI trial 
that compared reteplase vs. reteplase/abciximab. 
Methods: This prospective study enrolled 1764 patient with ST-segment elevation MI. A 
baseline and 60-minute ECG was analyzed by a core lab to categorize 4 groups: com- 
plete resolution (>70%), partial resolution (<70%-30%), no resolution (<30%) and wors- 
ening ST-segment. 
Reeults: The results are summarized in the table. 
60-minute ECG Complete Padial No Worsening ST 
resolution resolution resolution 
N patients 584 500 272 408 
Population (%) 33 28 15 23 
30-Mortality 2.0 5.2 5.6 8.1 
(%)* 
* ManteI-Haenszel p < 0.001 
A logistic regression model for the 30-day mortality adjusting for the propensity score of 
having a complete ST-segment resolution was performed. Patients with complete resolu- 
tion (OR 0.4, p=0.009), age >75 (OR 6.8, p<0.001), Killip class ->2 (OR 1.9, p=0.049) and 
pdor history of heart failure (OR 4.4, p=0.002) independently correlated with 30-day mor- 
tality. 
Conclusion: Prognosis can be easily assessed as early as 60 minutes after administra- 
tionof lytic therapy in patients with acute MI using the 12-lead ECG. Patients with com- 
plete ST-segment resolution have a particularly low mortality rate compared to those with 
partial; no resolution, and worsening ST-segment who have a 2, 3 and 4-fold increased 
risk, respectively. This timing may be important for clinical decision-making. 
1100-40 Comparison of TIMI Myocardial Perfusion Grade With 
Coronary Flow Reserve for Prediction of Recovery of LV 
Function and LV Remodeling in Acute Myocardial 
Infarction 
So-Yeon Choi, Seung-Jea Tahk, Zhe-Xun Lian, Myeong-Ho ¥oon, Hong-Seok Lira, ll- 
Hyun Cho, Tee-Young Choi, Hyuk-Jae Chang, Gyo-Seung Hwang, Joon-Han Shin, Han- 
Soo Kim, Byung-il W. Choi, Ajou University, Suwon, South Korea. 
Background: It has been reported that a simple angiographic method, the TIMI myocar- 
dial perfusion (TMP) grade could assess viability of myocardium in patients with acute 
myocardial infarction(AMI) after thrembolytic therapy. This study was designed to evalu- 
ate the value of TMP grade itself and correlation with coronary flow reserve (CFR) in the 
prediction of LV ventricular volume and functional change after percutaneous coronary 
intervention (PCt) in AMI. Methods: To avoid the effect of epicardial stenosis, we mea- 
sured CFR and TMP grade after successful elective intervention (residual diameter 
stenosis <30%, TIMI flow >2) in 83 patients (mean age 55±1 years, 18 female) with AMI 
within 7days after symptom onset. To evaluate the area of ischemic injury as a whole, 
CFR measured at distal segment adjacent to angioplasty site by Doppler wire. TMP 
grade 0 was defined as no apparent issue-level perfusion in the distribution of the culprit 
artery; TMP grade 1 indicates presence of myocardial blush but no clearance from the 
microvasculature; TMP grade 2 indicates blush clears slowly; and TMP grade 3 indicates 
that blush begins to clear during washout. Left ventricular end diastolic volume 
index(LVEDVI), left ventricular end systolic volume index(LVESVl), ejection frac- 
tion(LVEF), and left ventricular regional wall motion score index(LVRWMSl) were 
assessed by echocardiography before and after angioplasty(mean 9±7 months). Results: 
After PCI, angiographic TMP grade correlated well with CFR using Doppler wire(r=0.717, 
p<0.001). Post-angioplasty TMP grade was significantly related to the change of LVEDVl 
(r=0.452, p<0.001), LVESVI (r=0.435, p<0.001), LVEF (r=0.281, p=0.01) and LVRWMSI 
(r=0.328, p=0.002). Conclusion: The TMP grade, a simple angiographic method, mea- 
sured after relief of epicardial stenosis, may be useful as a predictor of LV volume and 
functional change in myocardial infarction. It might simply replace CFR for assessment of 
myocardial viability in AMI. 
